Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 6993

rorM JC/OH
Cover SHeeT PG 1

The JC/OH InsTRUcTION GuiDE explains how to complete this form. ! é%,?c? lcjmlm?ss,on filers) 2 P:Gi #
00026442 of 5
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Hon. Scott OFFICE USE ONLY
NAME Date Recsived
o I R
Jenkins
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # aryY; STATE;  2IP CODE
OFFICEHOLDER )
MAILING 3119 Eanes Circle
ADDRESS Austin, TX 78746
D Change of Address
;’q = i
Recsipt# =  -' Amount ;
WS TRE TRR — RS T L AN M
i = e B
NAME [ e e e e Date Imaged
NiCKNAME LAST SUFFIX
Jenkins
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUNE# ay; STATE; ZIP CODE
TREASURER 3119 Eanes Circle
ADDRESS Austin, TX 78746
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512) 970-0529
PHONE ( )
8 REPORT TYPE January 15 D 30th day before election D Runoff ; gro.%au’; :gﬂoﬁgﬁlgdl r'graﬂ?;rer
D July 15 D 8th day befors election D Excesded $500 limit D Final repart (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2008 12/31/2008
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Special
OFFICE HELD (if any) OFFICE SOUGHT (1 known)
11 OFFICE District Judge District 53 12 iinct Judge District 53
13 g%gg-% OF -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite #;  City; Stats;  Zlip Code
D additional pages

GO TO PAGE 2

Electronic Filing Version 3.3.6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME Jenkins, Scott (Hon.) 15 ACCOUNT #  (Ethics Commisston filers)
00026442
. This box is for notice of political expenditures by political committess to support the candidate / officenolder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

] specirc
COMMITTEE CAMPAIGN TREASURER NAME

[J additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
h .E.X.P.EN‘DiTU'R.E. h 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
5,520.00
" 'CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 43,853.40
; .dUT.S.TANbiN'G. ; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Wi,

J| S°L"4%  LAWRENCE A ANDREWS

MY COMMISSION EXPIRES
July 21, 2010

Ygnature of ate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

é <
Sworn to and subscribed before me, by the said 540'77' Z/t Ten KIS , this the day
of Tﬁgulaf Y.,20 Qi , to certify which, witness my hand and seal of office.

éuwumco d  Lrber  Loweince 4. Boorews Pot4ey ?08( /L

Signature of officer administering oath Print name of officer administering ocath Title of officer administering oath

Electronic Flling Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDe explains how to complete this form.

1 PAGE#
Schedule: 1/3 Report: 3/5

6 Payee address; City; State; Zip Code

P.O. Box 87
Austin, TX 78767

2 FILERNAME Jenkins, Scott (Hon.) 3 ACCOUNT # (Ethics Commission filers)
00026442
4 Date 5 Payee name 7 Amount
Austin AFL-CIO Council ($)
O7/26/2008 b Lo r e e $145.00

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

City; State; Zip Code

Payee address;

P.O. Box 12962
Austin, TX 78711

required.) Candidate / Officeholder name:
L.abor Day Program ad
Office sought:
(if travel outside of Texas, complete Scheduie T) D Office held:
Date Payee name Amount
Capital Area Democratic Women-PAC $)
07/26/2008 O $100.00

Purpose of payment (See instructions regarding type of information
required.)

Sept. 10 Fundraiser sponsorship

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

P.0O. Box 12692
Austin, TX 78711-2692

Office sought:
(if travel outside of Texas, complete Schedule T) [ | office heid:
Date Payee name Amount
HBAA (Hispanic Bar Assoc. of Austin) Charitable Foundation %)
O/2/2008 | 7w rr s r et r st $125.00

Purpose of payment (See instructions regarding type of information
required.)
Spons)orship of Hispanic Heritage Luncheon (for scholarship
funds

" * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

P.O. Box 12487
Austin, TX 78711-2487

Office sought;
(if travel outside of Texas, complete Schedule T) [ | office hetd:
Date Payee name Amount
Texas Center for Legal Ethics & Professionalism (%)
0712612008 | Payee address ....... Clty . Stat e.;. anCode ............................ $100.00

Purpose of payment (See instructions regarding type of information
required.)

annual membership dues

{if travel outside of Texas, complete Schedule T) ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 2/3 Report: 4/5

Austin, TX 78701

2 FILERNAME Jenkins, Scott (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00026442
4 Date § Payee name 7 Amount
Texas Center for the Judiciary (%)
07/26/2008 6 Payeeaddress ....... Clty .ét'a;e.;. leCode ............................... $100.00
1210 San Antonio St.
Suite 800

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Austin, TX 78701

required.) Candidate / Officeholder name:
contribution
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Texas Center for the Judiciary %)
12/21/2008 | .Paye‘e. e;d-d'res-s'; ...... Cnty .étate; Zli;).Code ............ $100.00

1210 San Antonio St.

Suite 800

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

1600 North Oak Street

#1214
Arlington, VA 22209

required.) Candidate / Officeholder name:
contribution
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
The Judiciary Leadership Development Council $)
07/25/2008 |« s m s s s s $200.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

State; Zip Code

Payee address; City;
P.O. Box 684263

Austin, TX 78768-4263

required.) Candidate / Officeholder name:
contribution
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Travis County Democratic Party (%)
O/BAI2008 |+ - f st s st $4.100.00

Purpose of payment (See instructions regarding type of information
required.)

pro rata share of overhead and admin expenses

(if travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office heid:

Electronic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The iNsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/3 Report: 5/5

City; State; Zip Code

6 Payee address;

P.O. Box 1386
Austin, TX 78767

2 FILER NAME Jenkins, Scott (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00026442
4 Date 5 Payee name 7 Amount
Travis County Women Lawyers Foundation $)
1206/2008 | 1+ v v et s e $100.00

8 Purpose of payment (See instructions regarding type of information
required.)

Annual Fellows Contribution

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

507 West 7th Street
Austin, TX 78701

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Travis County Women Lawyers Scholarship Fund $)
12/11/2008 |- .éé);e.e. address ...... Cny .ét.aie; ..;_ibncod'e ................. $100.00

Purpose of payment (See instructions regarding type of information
required.)

Margaret Cooper Scholarship contribution

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

816 Congress Avenue
Suite 701
Austin, TX 78701-2665

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Volunteer Legal Services (%)
0972412008 | posc didess; iy e, ZpGads T $350.00

Purpose of payment (See instructions regarding type of information
required.)

2008 Phone-a-Thon Donation

(if travel outside of Texas, complete Schedule T) [}

** Complete if direct expenditure to benefit Candidate/Officehotder **
Candidate / Officehoider name:

Office sought:
Office held:

Electronic Filing Version 3.3.6



